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The intersection of ethics and economics is rarely discussed in the
library literature or at conferences. This may be due, in part, to what
economists describe as a romantic value system, that is, the belief that
resources are or should be unlimited and available for exploitation by
every individual with a need. But recent changes in the national
economy for libraries are forcing a realization that individualistic
codes of ethics and value systems do not always result in socially
desirable consequences. The problems of information management
and access cannot be solved by ethical individuals acting alone.
Instead, a new consensus is needed on collective ethical behaviors to
ensure that health information resources are managed for the
common good.
This paper explores questions of professional ethics
in health sciences librarianship from a perspective
rarely encountered in the library literature-that is,
the economic point of view. This is not to say that
studies and discussions of library economic issues and
problems are not a substantial and growing portion
of the literature, only that the ethical dimensions of
these issues are rarely confronted. Conversely, library
and information sciences codes of professional ethics
and studies of librarians' ethical values include little
guidance for, or insight into, the ethical dilemmas
inevitably faced. When confronted with economic
problems such as allocating scarce budget resources
among competing collection and service goals, deal-
ing with exponential growth curves in journal num-
bers and prices, and deciding which if any services
should be paid for by direct user fees, health sciences
librarians find little or no professional ethics guid-
ance.
AN ETHICAL BLIND SPOT
Why is it, then, that the intersection of ethics and
economics in library decision making is not a more
regular and central topic of discussion at library con-
ferences and in the professional literature? Perhaps
it has to do with training and the "service profes-
sional" image librarians have created, an image that
society and users have come to accept and expect.
This failure to confront the ethical dilemmas of the
fundamentally economic choices professionals are
constantly forced to make is not unique to librari-
anship. In fact, medicine and the other health pro-
fessions have had a similar ethical blind spot.
When confronted with economic problems such as
allocating scarce budget resources among compet-
ing collection and service goals, dealing with ex-
ponential growth curves in journal numbers and
prices, and deciding which if any services should
be paid for by direct user fees, health sciences li-
brarians find little or no professional ethics guid-
ance.
Librarians define values abstractly, with phrases
such as "intellectual freedom," "free flow of infor-
mation," and "freedom of access to information."
Physicians, nurses, and other health care providers
use similar abstract phrases to define their funda-
mental values, substituting the word "health" for
"information." Thus, ironically, in both information
services and health care, professionals have come to
accept a value framework that places high quality
service to the individual client or patient ahead of all
else and also assumes that the resources needed to
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provide these services are, or should be, unlimited
and freely accessible to all.
Physicians often argue that access to the most ad-
vanced standards of medical care, including expen-
sive new technologies, is a fundamental right of all
citizens, regardless of the person's individual or so-
ciety's collective ability to pay. Similarly, the Amer-
ican Library Association (ALA) "Library Bill of Rights"
affirmed that "library resources should be provided
for the interest, information, and enlightenment of
all people of the community the library serves" (italics
added) [1]. The Medical Library Association's (MLA)
platform for the second White House Conference on
Library and Information Services (WHCLIS) had four
resolutions urging equal access to health information
by patients, consumers, and professionals as well as
"equal access to funding to support the information
component of health research" [2].
This essentially romantic value system created for
library services and health care contrasts rather
starkly with three fundamental observations un-
derlying the economist's view of the world.
As Victor Fuchs argued in a seminal treatise on
health, economics, and social choice, this essentially
romantic value system created for library services and
health care contrasts rather starkly with three fun-
damental observations underlying the economist's
view of the world [3]. The first and perhaps most
important of these observations is that nature is fun-
damentally parsimonious, making resources scarce in
relation to human wants. Even if all waste and inef-
ficiency were eliminated, the total resources available
in the world would still fall far short of the amount
people would like to have. Second, resources have
alternative single uses and, thus, using a resource for
one purpose will make it unavailable for other pur-
poses. If society wants more nurses, it must be pre-
pared to accept fewer teachers, lawyers, or librarians.
If library users want access to more computer data-
bases or journals, they must be prepared to accept
fewer books, audiovisuals, or perhaps library staff.
Third, and finally, economists recognize that people
do have different wants and needs and that there is
significant variation in the relative importance peo-
ple attach to each. Not everyone places the same value
on health (witness behaviors such as smoking and
overeating); potential library users do not all place
the same value on library services. "Given these three
conditions," said Fuchs, "the basic economic problem
is how to allocate scarce resources so as to best satisfy
human wants" [4]. Or as a professor of ethics recently
put it, "The first rule of economic life is that you can't
have it all" [5].
ECONOMIC TRANSFORMATIONS
The general prosperity of the U.S. economy over the
past several decades and the generous levels of sup-
port for health care research and services, especially
from the federal government, have contributed to a
value system that denies these basic rules of economic
life. Health sciences libraries and health care insti-
tutions have only recently begun to realize that the
past era of seemingly limitless new resources and
growth in public support is over. In Medical Bibliog-
raphy in a Age of Discontinuity, Scott Adams traced the
The reality of scarce resources, as well as the need
to weigh carefully alternative allocations for re-
sources, is beginning to become clear, however, at
all levels of the economy. This is a new era.
history of this "mission-based era" of unbridled ex-
pansion of publicly funded research and develop-
ment. This era began during World War II and con-
tinued through the mid-1960s with President
Johnson's wars on poverty, cancer, heart disease, etc.
and public support for health care through Medicare
and Medicaid [6]. Not only did the National Institutes
of Health, as well as academic medical centers and
hospitals, grow at extraordinary rates during this era;
academic and hospital health sciences libraries and
the infrastructure of medical bibliography (e.g.,
MEDLARS®*, integrated library systems) also grew
rapidly, with generous public support through the
Medical Library Assistance Act and other federal pro-
grams. This national spending splurge helped to con-
vince many that the resources supporting services are
or should be unlimited and freely accessible to all.
Wendell Berry has argued that this is a serious na-
tional problem: "We have become a nation of fanta-
sists," in his view, "we believe, apparently, in the
infinite availability of finite resources" [7].
The reality of scarce resources, as well as the need
to weigh carefully alternative allocations for re-
sources, is beginning to become clear, however, at all
levels of the economy. This is a new era. Adams called
it the "problem-based era of socio-technical systems"
[8] and, more recently, Paul Starr called it the "cor-
porate transformation" of U.S. health care [9]. Starr
noted that, because of the failure "to exercise public
* MEDLARS is a registered trademark of the National Library of
Medicine.
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control over public programs" like Medicare, health
care became lucrative for entrepreneurs and "set in
motion the formation of large-scale corporate enter-
prises" [10]. The corporate ethos is more concerned
with controlling the use of resources so as to generate
profits and an adequate rate of return on investments
than with expanding services or insuring equal access
to all.
At the consumer level, people now realize that fun-
damental problems relating to the quality of life (e.g.,
poverty and preserving the environment) and many
chronic health problems such as diabetes, lung dis-
ease, and cancer cannot be solved solely by big science
and technology supported by the taxpayer. These
problems have their roots as much in individual and
societal moral or ethical values as in the lack of sci-
entific or technical resources. In both health care and
information services, the trend has been for consum-
ers or users of services to reassert their autonomy.
They now demand alternatives, as well as more say
in how and under what circumstances professional
knowledge and technical expertise will be used. Un-
der these circumstances health professionals and
health sciences librarians (who maintain their not-
for-profit, romantic values) have found it increasingly
difficult to justify the cost and value of their tech-
nologies and professional expertise. This, in turn, has
made it increasingly difficult for these professionals
to compete with private health corporations and in-
formation services entrepreneurs [11].
THE HEALTH SERVICES PROFESSIONS
Considering the current economic environment of
health care and health information services, one can-
not help but be struck by the similarity of the chal-
lenges facing these two service professions. The prod-
ucts and services offered are being transformed by a
discontinuous social, technological, and economic en-
vironment. Traditionally, both health care and health
information services have been provided from an in-
stitutional base that is publicly supported as a not-
for-profit service enterprise: the hospital for health
care and the library for information. This traditional
model of service has been challenged by entrepre-
neurial corporations that market information and
health care resources in aggressive new ways, placing
a higher value on cost-effectiveness than on measures
of social value, quality, or equal access.
Perhaps most troubling for both of these service
professions is a growing awareness that clients and
taxpayers are no longer content to accept uncritically
professional judgments about the amount and kind
of resources needed to provide effective services. Pa-
tients and other consumers of health care, concerned
about high costs, are looking for ways to take more
responsibility for their own health. Holistic medicine
and hospices, for example, reflect an increasing sense
that health care should be provided humanistically,
rather than by impersonal institutions or detached,
objective scientists and technicians. Together, these
changes have forced a shift from provider-controlled
hospital monopolies to a system where price and per-
sonal health values are the final arbiters and consum-
er preferences shape the health care system [12].
Patients and other consumers of health care, con-
cerned about high costs, are looking for ways to
take more responsibility for their own health.
Similarly, students, faculty, researchers, and health
care providers, as potential users of library services,
have been concerned about the increasing costs (es-
pecially in time and energy) of coping with an ever-
expanding flood of biomedical information pub-
lished in print formats or stored in computer
databases. Information seekers eagerly adopt end-user
software to search the literature from their personal
workstations, reestablishing personal responsibility
and control over access to information. Thus, the mar-
ketplace for health information services has also been
moving away from provider-controlled libraries to
a network of databases and other commercial infor-
mation services responding to the individual needs
of health information consumers.
ETHICAL IMPLICATIONS
What then are the ethical implications of this chang-
ing economic environment for health sciences li-
brarianship? In a summary of a recent conference on
ethics and the librarian held at the Allerton Confer-
ence Center in Monticello, Illinois, Gerald Shields
noted that "recent concern over proprietary rights to
information and control of information through eco-
nomic ... means" has "contributed to a moral and
ethical climate that [cannot] be dismissed as unim-
portant" [13]. Interestingly, however, the conference
speeches, as reported by Shields, mentioned this eth-
ical climate only in passing and almost uniformly in
simplistic terms contrasting librarians' service values
with individual or corporate motivations of greed or
profit. Many of the conference speakers also contin-
ued to assert the romantic view that library resources
should be unlimited (for example, Shields reported
that one speaker from the Chicago Public Library
argued that libraries must somehow "avoid reacting
to budget constraints by reduction of services"! [14]).
The 1990 debate over the American Society for In-
formation Sciences' (ASIS) proposed new code of
ethics for information professionals came closer to
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confronting the ethical implications of limited eco-
nomic resources. The proposed new code itself only
touched on these issues by asking information pro-
fessionals to "respect an information provider's pro-
prietary rights" and to "avoid situations in which ...
financial benefits [might be] gained inappropriately"
[15]. However, Thomas Froehlich, in a letter to the
editor of the ASIS Bulletin, noted correctly that the
proposed code failed to make a clear distinction be-
tween social responsibility and social utility. That is,
the code failed to distinguish between serving the
Providing the best possible services or resources to
one individual or group does not necessarily pro-
mote the goals of general social justice or the col-
lective good.
general goals of social justice (or the social good,
broadly defined) on one hand and contributing to the
efficiency and effectiveness of the particular individ-
uals, organizations, or communities served by the li-
brarian or information professional on the other [16].
Froehlich argued that information professionals
should disentangle responsibilities to society, spon-
sors, clients, and employers. Most ethical codes, such
as the ALA and proposed ASIS codes, deal with strict-
ly personal codes of behavior, especially the profes-
sional's relationship to individual clients or to other
members of the profession. What Froehlich and oth-
ers have begun to realize in this era of increasingly
limited economic resources, however, is that an es-
sential tension exists between the individual and the
collective, between economic rationality and ethics
[17]. Providing the best possible services or resources
to one individual or group does not necessarily pro-
mote the goals of general social justice or the collec-
tive good.
Richard Mason and Edwin Cox have discussed four
ethical issues of the information age (privacy, accu-
racy, property, and accessibility) in the context of
management information sciences [18]. Two of these
issues (property and accessibility) focus directly on
the conflict between the individual and the collective.
Mason and Cox pointed out that property rights and
access to information are inextricably linked. They
argued that information systems must be part of a
"new social contract" that "protect[s] the sanctity of
intellectual property to avoid the indignities of un-
willing 'dismemberment' of knowledge from indi-
viduals." At the same time, society should provide
free and open "access to the information technologies
which store, convey and process information," thus
ensuring "everyone the right to fulfill his or her own
human potential" [19]. Mason and Cox admitted that
this is a tall order, but were correct in recognizing
that the conflict between individual rights and the
collective good is at the heart of economic ethical
dilemmas. Coming to terms with these ethical dilem-
mas is critical to those who believe information re-
sources and systems should help to "create the kind
of world in which we wish to live" [20].
Coming to terms with these ethical dilemmas is
critical to those who believe information resources
and systems should help to "create the kind of world
in which we wish to live."
INDIVIDUAL RIGHTS AND THE
COMMON GOOD
Mason and Cox also pointed to another important
manifestation of this conflict between individual
property rights and the common good. This is the
situation where a resource is held in common but can
be used up, filled up, or polluted and, thus, eventually
destroyed unless its use is carefully controlled for the
common good. They used the example of band-
width-the capacity of wires or other telecommuni-
cations channels to carry information:
Today our airways are becoming clogged with a plethora
of data, voice, video, and message transmission. Organi-
zations and individuals are expanding their use of com-
munications because it is profitable to do so. But if the social
checks on the expanded use of bandwidth are inadequate,
and a certain degree of temperance isn't followed, we may
find that jamming and noise will destroy the flow of clear
information through the air. How will the limited resource
of bandwidth be allocated? Who will have access [21]?
This author has argued previously that the problem
of managing common property resources, which
economists and environmental scientists refer to as
"the tragedy of the commons," underlies the current
financial "crisis" in research libraries [22]. This crisis
has been precipitated in large part by exponential
growth curves in the numbers and prices of scientific
journals. Research libraries have many of the char-
acteristics of a common property resource, open to
economic exploitation by profit-seeking publishers
and career-conscious ("publish-or-perish") research
scholars. Even librarians, who are charged with man-
aging this commons, have compounded the problem
by insisting on comprehensive collections and unlim-
ited free access for any and all potential users.
Garrett Hardin, who first described the problem of
common property management as a potential trage-
dy, used that word deliberately, arguing that the
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"problem has no technical solution; it requires a fun-
damental extension of morality" [23]. Appeals to in-
dividual publishers, scholars, or even librarians for
restraint for the common good have not worked. As
Hardin put it, appeals to conscience "set up a selective
Research libraries have many of the characteristics
of a common property resource, open to economic
exploitation by profit-seeking publishers and ca-
reer-conscious ("publish-or-perish") research
scholars.
system that works towards the elimination of con-
science from the race ... [since] to conjure up a con-
science in others is tempting to anyone who wishes
to extend his control beyond the legal limits." What
is needed instead, said Hardin, is "mutual coercion
mutually agreed upon" [24]; that is, people must
eventually give up altogether the idea of a commons
open to unrestrained exploitation. In place of indi-
vidual freedom to exploit, scholars, publishers, and
librarians must learn what Kenneth Boulding has
called simply "a sense of community"; but this is a
"long and painful learning process" [25].
A deep-seated belief in the efficacy of the free-
market system and in Adam Smith's "invisible hand"
(which, according to the theory, creates greater pros-
perity for all if individuals follow their own best
interests) underlies the actions and views of all par-
ticipants in the health information, as well as the
health care and health research, marketplace [26]. But
economists realize that conditions of free choice for
consumers and maximum profits for producers do not
always result in socially desirable consequences. When
faced with the problem of managing a commons, said
Hardin,
we can make little progress ... until we explicitly exorcise
the spirit of Adam Smith . .. [who] contributed to a dom-
inant tendency of thought that has ever since interfered
with positive action based on rational analysis, namely, the
tendency to assume that decisions reached individually will,
in fact, be the best decisions for an entire society [27].
CONCLUSION
Thus, librarians need to appreciate the fundamental
tenets of economics (i.e. that resources are limited,
they have alternative uses, and people have different
preferences for using them); this appreciation helps
bring into focus the ethical dilemmas health sciences
librarians face in providing the "equal access to health
information resources" called for in MLA's WHCLIS
platform [28]. Personal codes of behavior governing
working relationships with clients and colleagues still
have their place. However, the realities of limited
resources, especially those that must be shared as
common property, will eventually force librarians to
recognize that the problems of information manage-
ment and access cannot be solved by ethical individ-
uals acting alone. New ways to understand and in-
fluence collective behavior must be developed to
prevent what Lucretia W. McClure, in her inaugural
address as MLA president, saw as a potential war over
control of the information world between "the in-
formation entrepreneurs and the librarians" [29].
A new consensus is needed on collective ethical
behaviors that will ensure that health information
resources are published, managed, and made acces-
sible, not only for the benefit of individuals and spe-
cial interest groups with time or money, but also for
the common good. Health sciences librarians, health
care providers, and health researchers need to assume
stronger collective responsibility for information sys-
tems, services, and research that fulfill the social con-
tract implied in MLA's statement of values: that is,
to improve health "through the provision of infor-
mation for the delivery of health care, the education
of health professionals, the conduct of research, and
the public's understanding of health" [30].
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FROM THE BULLETIN -75 YEARS AGO
Paper making -past and present
By Mr. C. A. Hubbard, Kalamazoo, Michigan
Though we read frequently of the magnitude of the paper making industry of England and Germany,
the United States makes far more than both of them put together. In fact we make one half of the paper
made on the entire globe and consume practically all of it ourselves.
In this year when our paper exports are rapidly increasing and have been greater than ever in our
history the records of the first three months indicate that we sent out only two days of product.
There are in this country 760 paper mills in which are operated 1540 machines, 860 Fourdiniers, and
680 cylinders with the total product every twenty-four hours of 22,000 tons.
Book papers, perhaps the division in which we are most interested, constitute a considerable percentage
of this total-3400 tons a day. Writing and bond papers 900 tons a day and news paper 4200 tons.
The other general classifications are cover, blotting, wrapping, board and tissue. While our industry is
not the largest in dollars and cents or in the number of men employed our product is certainly more vital
than any other in the advancement of civilization.
There seems no end to the use of paper. It is used on our homes for roofing, in our walls as sheathing,
on our walls for decoration. We find it under our floors, and again, under our carpets. We walk on paper
shoe soles and carry paper sun shades.
Bull Med Libr Assoc 1916 Apr;6(4):73-4
387
